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TRAINING HEALTH WORKERS 


EDITORIAL NOTE: 


The present issue of CONTACT sets out in 
manual form some of the basic principles of 
training health workers for primary health care. 
We invite you to read our condensed version of 
Ann Voigt’s manual and, for those involved in 
or responsible for health training or health ser- 
vices, to see how it could be applied or adapted 
to suit your own situation. 


The manual has a precise focus: the teaching 
of technical skills and knowledge to one 
category of health personnel, the village health 
worker. No explicit attempt is made to 
generalize these principles to the training of 
other categories or levels of health personnel. 
We hope to be able to do that in future issues of 
CONTACT. 


As far as the PHC worker is concerned, another 
question that deserves careful study is training 
for a role that may go far beyond the perfor- 


mance of purely technical functions. One view 
is that the PHC worker is an agent for change in 
his/her community, whose role it is to enable 
people to take control of and responsibility for 
the various factors which determine their 
health. Far more than technical knowledge, 
skills and attitudes are needed to play such a 
role. To enable workers to assume this role 
therefore requires different kinds of training 
methods and approaches. For example, it is 
important that the training methods allow 
trainees to become aware of and responsible 
for the attitudes that condition the way they do 
their work and, if necessary, to transform these 
through shared experience and reflection. 


The topic of health education/training is very 
broad. In a series of CONTACTs over the next 
period, we hope to be able to cover some of the ~ 
principal facets of this topic, which is of vital in- 
terest to all concerned with health care. 


The drawing on the cover and all the other drawings in this issue of CONTACT are by David Werner and 
appear in his and Bill Bower's book Helping Health Workers Learn. The Editorial Committee would like to take this 


opportunity to thank David for the carte blanche he has given us to use his drawings. We do so frequently 
because they so often illustrate exactly the point we hope to make. 


HEALTH-WORKER TRAINING COURSE 


by L. Ann Voigt * 


This text is a condensed version of the original. 


Training cannot solve all the problems which 
might prevent health workers from doing a 
good job. Other service conditions can serious- 
ly handicap health workers. These are lack of 
medicines, logistical support, record and refer- 
ral systems or service plans, or the inac- 
cessibility (financial, geographical or cultural) 
of the service to the population. In such situa- 
tions, training cannot really help and dealing 
with these problems is, clearly, outside the 
scope of a training course. 


Training can help in situations like these: 

— If health workers have not learned how to do 
correctly some or all of the tasks that make 
up their jobs. 

— If new tasks are added to their duties. 

— If work methods, equipment or materials 
have been changed. 

— If health workers rarely use a skill and need 
to be reminded of it. 


Health workers’ motivation and attitudes also 
affect how they do their work. They may do a 
task badly because they don’t have enough 
time, are bored or resentful, or nervous 
because you are watching them. Providing 
enough time and/or additional help, changing a 
job description, giving more praise or other 
recognition of work well done, can help. These 
types of solutions do relate to training and are 
discussed in this course. 


ON-THE-JOB TRAINING 


Supervisors can train people while they are at 
work. A routine visit to a health facility is a 
good time to teach a new task or to correct per- 
formance problems identified during the visit. 
Special plans should be made to do this. 
Routine supervisory visits should be scheduled 
in advance and you should stay with health 
workers long enough to observe them during a 
whole work session and to answer questions 
and discuss problems afterwards. 


*Ms L. Ann Voigt is a Nurse Educator in the US Department of 
Health & Human Services of the US Public Health Service. 
She developed this teaching module for the Combatting 
Childhood Communicable Disease Project of the Depart- 
ment. Materials adapted from David Werner/Bill Bowestet 
book Helping Health Workers Learn, and Frank Abbatt’s 
book Teaching For Better Learning have been included in the 
module. 


1. Identify Training Problems 


When you identify a work problem at the facili- 

ty, ask yourself: 

— Can it be corrected by training? * 

— If so, is it best solved by individual or group 
training? (Does it concern only one worker, 
several members of or an entire health 
team ?) 


2. Determine the Best Time for Training 


It is not good to interrupt health workers to talk 
about each problem when you see it. Make a 
list of the problems observed and wait until the 
clinic session is over and the patients have 
gone home. An exception is if there are few 
patients and you can comment without disrup- 
ting or causing embarrassment, or if you see a 
potentially life-threatening problem. 


3. Determine the Best Way of Training 


Health workers tend to receive a lot of blame 
and little praise. Start by recognizing and prais- 
ing work that has been well done. Assure them 
that you are there to support them. Listen to 
them! Let them identify their problems first and 
then discuss problems you have identified. 
Remember that the main purpose of your visit 
is to strengthen their work. 


If the problem is specific to a team or several 
members of it, a review session for that team 
might be called for. If the problem concerns an 
individual health worker, talk with him/her after 
clinic. Praise what has been done well. Des- 
cribe what was done incorrectly or not at all. 
Describe and demonstrate how to do the task 
correctly. Have the worker repeat the task. You 
can also teach by helping during clinic. As you 
work, staff members will observe your correct 
technique. After clinic, you may need to review 
points for them. Take care not to take over their 
duties however. 


EXERCISE A 


During a supervisory visit to a health centre, you 
observe staff weighing babies. You note that the 


scale is not correctly balanced. None of the staff 
are checking the scale before each weighing to 
see that it balances on zero. As supervisor, what 
do you do? 


* See the list of situations in which training can help on page 1. 
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FORMAL TRAINING CLASSES 


Sometimes training cannot be done during a 
supervisory visit. A training session or work- 
shop may be necessary. 


1. Select Trainees, Trainers and Training 
Site 


a. Trainees 


The persons selected for training may be 
experienced health workers who will be per- 
forming additional tasks, or are taking more 
responsibility. They may be newly-hired per- 
sons who have had no previous experience 
and/or training in health-related work. 


In primary health care, the aim is for health 
workers to come from, and be responsible 
to, the community. Therefore, trainers 
should discuss the health worker’s job with 
representatives of the community, eg., the 
village health committee. This will help the 
community to choose the right person or 
people to receive training. 


b. Trainers 


Health workers may be trained by supervi- 
sors, professional trainers or health workers 
like themselves who have received special 
training, or are more proficient. 


In choosing who should do the training, 
remember that teachers may have a differ- 
ent social and educational background 
from that of their students and be out of 
touch with the students’ real-life situation 
and work setting. A person with a similar 
cultural and social background, who comes 
from the same or a nearby area and speaks 
the local language of the trainees will, 
however, usually provide the best training. 


Story 


A visiting nurse attended a training course for 
village health workers (VHWs), taught by expe- 
rienced VHWs. She trained health auxiliaries and 
thought the village-level instructors could have 
conducted the course better. So they suggested 
that she give a demonstration lecture on ‘‘Preven- 
ting dehydration”. 


The nurse's lecture was carefully timed: 40 minu- 
tes lecture and 10 minutes for questions. She 
coverd viral and bacterial diarrhoeas and elec- 
trolyte depletion briefly and expertly, naming the 
major causes and describing the physiology. 


WE DON'T HAVE ANY 
‘OPHTHALMIC SOLUTION’ IN 
OUR VILLAGE. CAN WE USE 
EYE DROPS INSTEAD ? 
UH... THAT'S p 
WHAT 1} MEANT, 


When she finished, she asked trainee after trainee 
if they understood how to prevent dehydration in 
a child with diarrhoea. Only two persons had 
understood her lecture: the two who had studied 
in secondary school. One of the trainees had 
made alist of more that 20 words which no one in 
the village used. He asked her to explain some of 
them. Each time she tried, she used two or three 
more words that nobody understood. A village 
instructor then asked if she could give the lecture 
again using more simple words and examples 
from village life. She said she didn’t think she 
could and asked a village instructor to do it for her 
the next day. 


The following morning, the local instructor, ins- 
tead of starting with a lecture, placed two glasses 
on the table. The night before, he had put flowers 
in both glasses. He had added water to one but 
not the other. He asked the trainees why one flo- 
wer was limp and the other still fresh. After some 
discussion, he asked them what happens to a 
child with diarrhoea. The trainees themselves 
made the connection between diarrhoea and 
dehydration, based on this example and their own 
experience of seeing children sick with diarrhoea. 


The local instructor used village names for dif- 
ferent parts of the body. He had every trainee 
make oral rehydration solution (ORS), using con- 
tainers from nearby homes. By the end of the 
class, everyone knew how to make ORS and how 
much ORS the child with diarrhoea needs to drink 
every day. 


The visiting nurse saw that, although the local in- 
structor did not use the detail and terminology she 
used, the trainees had learned how to prevent 
dehydration, and had taken an active part in the 
classes. 


Being villagers themselves, the instructors could 
build on trainees’ own knowledge and experience. 
This technique is very effective and is usually 
easier for a local person than an outsider. 


c. Training site 


The place selected for training will depend 
on the type of health worker being trained, 
the setting in which they will work, the 
facilities available, and where the trainees 
can be accomodated. 


Trainees need to learn in a situation as 
similar as possible to that in which they will 
be working. To train VHWs in a district 
hospital may be just as inappropriate as 
training hospital surgeons in the village. 
They would not be exposed to the type of 
work they would be doing in the future. Even 
two workers from the same category would 
do a job differently in different settings. For 
example, sterilizing syringes is different in a 
village without electricity than in a universi- 
ty teaching hospital where electricity and 
autoclaves are available. 


2. List the Tasks for which Training is 
Needed 


When you have determined that training is 
needed for a specific situation, you need to ob- 
tain or develop a job description for the in- 
dividual worker, or group/category of workers. 


A good job description should list: 

— the tasks to be performed 

— the decisions to be taken 

— the procedures to be followed 

— the information to be collected 

— the activity to be evaluated 

but NOT what the worker needs to know, 
understand or be aware of. 


a. List the tasks to be done to accomplish the 


job 
® Job descriptions seldom list all of these. Ask 
the supervisor or health workers what tasks 
they needed to do to complete the job. List 
the tasks in the order in which they are done. 
Also, keep all related tasks together eg., all 
immunization tasks. 


Example 


A Public Health Nurse's job description states 
that one of her jobs is MCH weekly clinics, in- 
cluding immunization outreach clinics. The tasks 
needed to complete this job are: 

— identify target populations 

— motivate community members 

— schedule clinic 

— prepare equipment and cold chain for vaccines 
— set up clinic 

— provide health education 

— screen children 

— immunize children 

— record immunization 

— clean up site 

— inform community of return date. 


EXERCISE B 


A newly hired public health nurse in a community 
hospital must develop a training programme for 
community health workers (CHWs) who will work 
in a diarrhoeal disease prevention programme. 


They worked in two MCH activities previously: 
immunization and malaria prevention. List all the 
tasks (two of which are already listed) to be car- 
ried out by the CHWs to do the job of “preventing 
diarrhoeal disease”. 


1. Encourage breastfeeding. 
2. Teach good nutrition. 


3. List the Steps in each Task 


Each task should now be broken down into 

steps. This describes exactly: 

— how the task is done, i.e., 

— what health workers need to know to per- 
form it effectively, and therefore. 

— what needs to be taught in training. 


As you do this, ask yourself: 

— what is the correct technique, 

— why do each step, and 

— what are the most frequent mistakes in 
doing this task ? 


After identifying the most important steps 
which make up a task, decide which ones 
the health workers already know how to do, 
and which ones they need to learn to do. You 
will only need to train them to do the steps 
they don’t already know how to do. 


a. Obtain information 


To write the task description, select the 
most appropriate sources of information. 
Several should be used since each has 
advantages and disadvantages. Some ap- 
propriate sources are identified below. 


You may have had neither 
enough, nor the right ex- 
perience. Your work 
could have been under 
different conditions than 
those under which the 
trainees will be working. 
Your method may not 
necessarily be the best 
one. 


Source of 
information 


Your own 
experience 


If you have had ex- 
perience in the tasks to 
be analyzed, you are cer- 
tainly the most conve- 
nient information source. 


Discussions with 
health workers 
and specialists 
generally regard- 
ed as being good 
at their jobs. 


You will be told what is 
practical and feasible in 
the field. You will also 
gain the experience of 
several persons. You can 
obtain responses that 
describe the specific ac- 


tions, decisions and com- 


munications involved in 
the task. 


The health workers may 
not be using the best 
techniques because they 
may not have had recent 
appropriate training. They 
may also have developed 
poor habits after training. 


Source of 
information 


Observation of 
health workers 
regarded by 
coworkers as 
good at the job. 


Manuals and 
textbooks 


Workers may be very 
competent but still un- 
skilled at the particular 
task whose performance 
you are watching. The cir- 
cumstances at the time 
may be atypical. You may 
not be watching, or be 
aware of every step being 
performed. 


Most workers try to doa 
better job when they are 
being watched. 


These are written for 
many levels of training. 
Skills can be described in 
too little or too much 
detail. They are written 
for use in many countries 
and under many cir- 
cumstances. 


Many tasks are described 
in medical textbooks, 
teaching manuals or 
guidelines issued by the 
Ministry of Health or 
WHO. Use these to fill 
any gaps in your own ex- 
perience, and the infor- 
mation collected from 
other sources. 


When talking with health workers. or 
specialists, ask for specific information. Say, 
for example, “Imagine that you are a health 
worker. If | tell you that | have been coughing 
a lot, what is the first thing you would do?” 
The answer might be, “‘l would start by tak- 
ing a history.’ This is too vague, so you 
should ask, “Yes, but what would you ac- 
tually say to me?”. The answer might then 
be, ‘‘When did your cough start?”, and so 
on. 


When watching workers do their tasks, 
make notes. When the task is completed, 
ask why actions for which you see no 
reason were done. Watch other workers do- 
ing the same tasks. If two or three others 
follow similar patterns, stop your observa- 
tion. 


List steps 


Convert the information you have collected 
into an organized list, with the steps in the 
order in which they occur. 


Example 


In the job described on page 5, “conduct im- 

munization outreach sessions”, one of the tasks 

listed was “immunize children”. The steps in this 

task, in performance order are: 

— Remove vial of vaccine from cold box. 

— Clean top of vial with alcohol. 

— Draw up correct vaccine and dose in sterile 
syringe. 

— Position child so he/she cannot move. 

— Clean injection site with alcohol. 

— Inject vaccine. 

— Return vial to cold box. 

— Place syringe and needle in pot for cleaning. 
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EXERCICE C 


Below is a list of tasks necessary to complete the 
CHWs job in a diarrhoea prevention programme: 
1. Encourage breastfeeding. 

2. Teach good nutrition. 


3. Teach basic hygiene for individuals, families, 
households. 
4. Encourage development of safe water supply 
and storage. 
5. Teach mothers to mix and give ORS to children 
with diarrhoea. 


Make a list of the 8 steps necessary to carry out 
task no. 5. The first two are: 


1. Select place for teaching. 
2. Persuade mothers to gather for lessons. 


4. Develop Learning Objectives 


Learning objectives describe what the trainee 
should be able to do at the end of a learning 
session. The evaluation of the trainees when 
they have completed their courses will be bas- 
ed on these objectives, so they should be clear- 
ly stated. To prepare objectives: 


State actions that can be measured or observ- 
ed. For example, a health worker may need to 
be able to recognize the child with dehydration. 
But you, the trainer, cannot see whether 
recognition takes place unless the trainee 
names or identifies what he/she has recogniz- 
ed. So, a good learning objective for this would 
be: “/dentify the following signs of dehydration 
when you see them on a patient or in a 
photograph: sunken fontanelle, poor skin, 
swelling under skin and dry mouth.” 


State how and where trainees must be able to 
perform an activity. This will vary according to 
what they are being taught. For example, 
depending on the task, trainees may have to 
perform it: 

— using household utensils 

— in an environment similar to a health centre 
— in acommunity without a midwife. 


Describe the standards for acceptable perfor @ 
mance. These tell the trainees how well and at 
what level you want them to perform. 


A standard can refer to manner (“in a friendly 
tone of voice’), accuracy (“to the nearest cen- 
timetre”’), speed (“within 5 minutes”), com- 
pleteness (“so that all spaces on the form are 
complete”) and frequency (5 times”). Re- 
quired standards should be clearly described 
and trainees informed where the tasks are to 
be performed, eg., in the classroom, simulated 
situation or on the job. 


Once learning objectives have been developed, 
list the Knowledge, skills and attitudes the 
trainees need to accomplish the objectives and 
perform the task correctly. Review the list of 
steps in each task. What knowledge, skills and 
attitudes are needed to perform each step ef- 
fectively ? Knowledge is the facts the health 


worker needs to know to carry ou the job. Skills 
may be manual (i.e., use of hands in effectively 
using equipment or performing a task), verbal, 
arithmetical, decision-making or communica- 
tion skills. Attitudes are shaped by first-hand 
experience, and sharing others’ experiences. 
They are more difficult to teach, but spread 
when experiences are shared within a team 
and community. 


Example 


Task: Immunize children 


Steps Knowledge/skills/ 
attitudes 


1. Remove vial of vac- - 
cine from cold box. 

2. Draw up correct vac- | Know dose for each 
cine & dose in sterile vaccine. 


syringe. 
3. Position child so he/ Be friendly, reassur- 
she cannot move. ing. 
4. Inject vaccine. Use correct techni- 
que for injection. 
5. Return vial to cold Know temperature 
box. for maintaining vac- 


cine potency. 


6. Place syringe & — 
needle in pot for 


cleaning. 


EXERCISE D 


Review the steps in the task ‘teach mothers to 
mix and give ORS (Exercise C) List the informa- 
tion, skills and attitudes needed to perform these 
steps. 


Task: Teach mothers to mix and give ORS 


. Select place for teaching. 
2. Persuade mothers to 

gather for lessons. 

. Collect ingredients & 
equipment. 

. Inform mothers of time & 
place. 

. Teach signs & symptoms 
of dehydration. 

. Mix sugar & salt in water. 

. Watch each mother mix 
solution. 

. Visit homes for repeat 
demonstrations. 


EXERCISE E 
STORY: 


Joe, a new instructor, was teaching health 
workers about sanitation. The health workers 
were to work in three villages to help villagers 


* 


build latrines. Joe explained the importance of 
latrines, how deep to dig them, and how far they 
should be from houses and water sources. He 
showed drawings of different ways to build 
latrines, and took the trainees to see two “model 
latrines” with concrete platforms. He advised 
them to “set objectives” for the number of 
families they hoped would have latrines after one 
year. 


At the end of the course, Joe gave the health 
workers an examination that included questions 
such as: “How far should a latrine be from a 
well?” and “Why is a concrete platform better 
than wood?” Everyone answered the questions 
correctly, and Joe was pleased. 


But when the trainees started working in their 
assigned villages, they ran into difficulties. Mary 
found that the villagers disliked the idea of latrines 
because they “smell bad.” She did not know how 
to deal with that. Frank persuaded seven families 
to build latrines. To keep them a safe distance 
from the community water supply, the latrines 
were built somewhat away from the village. But 
people seldom used it. It was too far to walk every 
time they needed it, they said. 


John persuaded the chief of the village to set an 
example for his people. John, himself, directed the 
construction to demonstrate to the people how 
easy it could be. Cement proved to be a bit more 
expensive than John had anticipated, however; so 
he cut back on the amount he used in the slab, and 
made up the difference with some grayish soil he 
had found just outside the village. And the reinfor- 
cing wire-mesh hadn't arrived by the time they 
were ready to pour the slab for the platform, so 
they went ahead without it. He was never entirely 
clear on the reason for using it, anyway; everyone 
knew how strong concrete was. When the latrine 
was built; everyone came to see it. There was ex- 
cited comment, people were pleased. 


That night the 
chief's wife, a large, 
overweight woman, 
entered the latrine. 
Her weight was too! 
much for a slab 
that didn’t have 
enough cement in 
the concrete to give 
it full strength, and 
no reinforcing wire 
to hold it together. 
It gave way. When 
John heard the 
news, he was 
reminded that he 
had some urgent 
business in another 
village, a con- 
siderable distance 
away. He left 
immediately. 


Clearly, Joe’s teaching about how to motivate 
community people to build and use latrines was 
not enough. If you were Joe’s supervisor, what 


suggestions would you make to him before he 
gives the training again? Make a list. 


Unfortunately, teachers often waste time 
teaching unnecessary knowledge and skills. 
For each point that you teach, ask yourself: 

— What would happen to the trainee’s ability 
to do the task if this item were NOT taught? 

— How will this information increase the 
trainee’s skills ? 

— Could this time be better used to teach 
something more important, or the same 
thing more effectively ? 

— What has gone wrong in practice that could 
be prevented by teaching different skills or 
better understanding ? 


5. Develop Training Plans 


A training plan is a written description of the 
learning activities for any given task. It includes 
one or several lesson plans. Each lesson plan 
covers the following aspects: 


a. What will be taught 


The lists of tasks, steps, objectives and 
knowledge/skills/attitudes that you have 
now established constitute the content of 
the training. 


b. How to teach the lesson(s) 
(training methods) 


The training methods depend on what 
needs to be taught, certain administrative 
factors (eg., classroom facilities, finance, 
etc.), and certain characteristics of both 
trainees and trainers (eg., culture, educa- 
tional background, etc.). (See Section 6 on 
the selection of appropriate training 
methods.) Activities which make the 
trainees use the information, not just repeat 
it, ensure more effective learning. 


c. How time will be scheduled 


If several lessons are required to cover what 
needs to be taught, schedule lessons of 
appropriate length and content. Plan to 
teach all of a given task and, if possible, 
closely related tasks, in one lesson. Teach 
the skills the trainee will use first in the 
earliest lesson. Make each lesson short 
enough so that neither you nor the trainees 
become too tired. Lectures, reading or ac- 


tivities that require more concentration 
should be scheduled for the morning. The 
afternoon, when students are getting tired, 
is a good time for active discussion, role 
play, demonstrations, etc. Build integration 
of different tasks, and the links between 
knowledge, skills and attitudes, into your 
teaching. Allow time for trainees to reflect 
together on their experience. 


d. Equipment 

List the equipment and supplies needed for 
teaching each task in the outline lesson plan 
for that task. When the lesson plan is com- 
plete, summarize the list. Is the equipment 
available from a clinic, training school, etc. ? 
If it must be purchased, is money available ? 
If not, what can be substituted, made by 

trainees, donated, etc. ? 


e. Acceptable standards of performance 


List specific performance standards trainees 
should meet to demonstrate their mastery 
of a task after training. (See, in section 3 on 
Learning Objectives, the part on standards.) 


f. Teaching aids 


You will need to obtain, adapt and/or 
develop these. List the aids needed for 
teaching each task. Aids for the trainer may 
include notes on what to Say, lists of things 
to look for when observing trainees’ practice, 
equipment checklists, blackboard and 
chalk. The trainees may need handouts 
outlining the subject or describing steps to 
be followed in learning a skill, visual aids 
such as pictures and posters, audiovisual 
aids such as role-playing and case presenta- 
tion, filmstrips, flipcharts and slides. Adap- 
ting the latter three to fit the local situation 
may take less time and money than develop- 
ing them from_ scratch. (Sources of 
audiovisual aids are listed at the end of this 
article.) 


6. Select Appropriate Training Methods 


Some teachers feel they must do all the talking. 
This is the way they were taught. Learning and 
applying new teaching methods is difficult. It 
is easier to repeat the same lecture year after 
year. But students learn little if they only listen 
to lectures. They learn best from performing an 
activity, i.e., practice. New teaching methods 
mean more preparation, planning activities 
which will help trainees use the information 
taught, and explaining the new methods to the 
trainees. 


a. Examples of teaching methods 


A lesson can be an active or passive ex- 
perience for students, depending on what 
teaching methods are used. Methods range 
from: 


More — Supervised practice 
active methods — Role-play 
(Do and 
remember) — Demonstration 
— Discussion 
T — Drama 
TO — Pictures 
— Written examples 
| — Paper & pencil 
exercises 
Less — Individual study 
active methods -— Reading 


(Hear and forget) assignments 


| FORGET JT. ) REMEMBER IT | KNOW IT 


\F_| HEAR IT IF | SEE IT Fes DOWT |F | DISCOVER IT 
|) USE IT 
2 


/ 2 od | 


b. Criteria for selecting appropriate training 


methods. 


— Health workers’ future professional roles, 
work setting; 

— Their past experiences, culture (including 
spoken and/or written language, mean- 
ingful symbols and images), past learn- 
ing experiences (whether they are used 
to learning by watching others, listening 
to stories, etc.); 


— Their personalities (whether shy or out- 
going, can accept constructive criticism, 
etc.); 

— The culture and background of the peo- 
ple whom they will be serving in the 
community; 

— Administrative factors such as resources 
(finance, personnel, time, facilities) or the 
number of trainees in the group; and 

— Whether knowledge, skills or attitudes 
are being taught. 


c. Methods for teaching knowledge, skills and 


attitudes 


You can transmit knowledge by: 


— Telling the facts (as in a lecture). 

— Referring to relevant manuals and text- 
books, specially-prepared slides and 
posters. 


— Using trainees’ real-life experience (as 
the village instructors did to teach diar- 
rhoeal dehydration prevention in the 
story on page 2). 


Skills may be manual, communication and 

decision-making skills. Skills involve re- 

membering and applying facts. You can 
teach skills by using the following methods 
in sequence: 

1. Describe the skill step by step, in words 
and written handouts, then explain why 
it is important. 

2. Demonstrate it correctly and visibly, ex- 
plaining what you are doing. Give the 
trainees a written description of the 
steps so they can listen and watch in- 
stead of taking notes. 

3. Provide plenty of time for practice: role- 
play, projects, job experience, return 
demonstrations and demonstrations to 


other trainees. 


Attitudes are formed by first-hand ex- 
perience, and by learning from other peo- 
ple’s experiences. Although they are difficult 
to teach, trainees’ attitudes can be formed 
or modified during training. Some of the 
training methods you can use are: 

— to provide examples or models. Teachers 
are role models. If they are rude, careless 
or always lecturing or, on the other hand, 
listen and encourage discussion, trainees 
will tend to follow their example; 

— to provide direct experience. Seeing a 
child with the after-effects of polio will 
have more impact than an hour's lecture; 

— to provide opportunities for discussion 
in which trainees trade experiences. A 
trainee’s experience can influence the 
others; what the teacher says is less im- 


ys 


portant and he/she should speak very lit- 
tle in these sessions, providing questions 
if the discussion seems confused or mak- 
ing a Summary that covers the unresolv- 
ed attitudinal issues; 

— to provide role-playing exercises. At- 
titudes can change if one understands 
the other’s point of view and role-playing 
fosters this kind of understanding. It 
can also be used to provide “dry-run” 
practice with feedback from peers and/or 
teachers; 

— provide information on how behaviour af- 
fects health. 


Training methods may be used in combina- 
tion, in a variety of settings. You will not 
always need to use all methods. For exam- 
ple, people do not always need to be told 
how to do a task; they can watch it being 
done and then try themselves. The impor- 
tant thing is to ensure that the learner be 
given a chance to practise the task, in a set- 
ting as much like the job situation as possi- 
ble. Practice should be repeated until the 
learner can do the task correctly. 


films and “props” for demonstrations, role- 

playing and practice*) 

— trainees’ and trainers’ travel to training site 
and on field visits 

— their accomodation 

— trainees’ and trainers’ per diems, and 

— contingencies. 


8. Conduct Training 


The preceding sessions cover preparation for 
training. When you conduct training, you 
should do the following: 


a. Organize equipment and teaching aids 


Organize the equipment and teaching aids 
you will use inside and _ outside the 
classroom (for lectures, reading assign- 
ments, drama and role-playing sessions and 
supervised practice). Before each lesson, 
review your checklist to make sure that you 
have all the equipment and aids you need 
and that it is in working order. 


b. Motivate 
Get to know trainees individually. Let them 


EXERCISE F 


You are planning a lesson for VHWs who will teach mothers to give ORS. Develop a training plan from the task 
analysis provided in Exercise D, using the worksheet below. 


Task: Mix and give ORS 


Work to do 
(steps) 


Knowledge 
needed 


7. Make a Budget 


The budget should include the cost of the initial 
training session(s) plus follow-up activities 
such as refresher courses and evaluation. 
Time is needed from when money is requested 
until it is on hand, so plan budget well in ad- 
vance. About 10 percent of the total budget 
will be needed for training the trainers before 
the course starts. In planning your budget, 
consider: 


— classroom facilities (rent, cleaning, repair) 

— classroom equipment (chairs, — tables, 
blackboard, mimeograph machine) 

— classroom supplies (pens, pencils, paper) 


— teaching aids for use inside and outside the. 


classroom (manuals, posters, charts, slides/ 
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Teaching Time Equipment 
method needed needed 


Performance 
standard required 


know you Care about them. Learn what their 
goals are. Take time to answer their ques- 
tions and help them get to know each other. 
Share information about yourself, especially 
as it relates to their future jobs and 
attitudes. 


c. Explain what you will do in the lesson 


Tell the trainees the purpose of the tasks 
they will learn so they will know in advance 
what they are trying to achieve. Explain 
when, where, with whom and approximate- 
ly how frequently they will need to perform 
this task on the job. Discuss the dangers of 


* The best “props” are familiar objects which can be borrowed 
at no cost. Remember that, if the training method is practice 
in a real-life situation, all the teaching aids, including medical 
equipment, are already there. 


wrong performance. Explain exactly how 
well you expect them to be able to do the 
task when the training is over, and describe 
the practice situation in which they will 
demonstrate what they have learned. 


. Give a clear and understandable presenta- 
tion 


Every lesson should start with situations, 
ideas or problems already familiar to 
trainees. Start with their knowledge and ex- 
perience and build on that. Speak loudly and 
slowly so everyone can hear and understand 
you. Use words the trainees know; when 
using new words, explain them. If you are in 
a classroom, organize what you write on the 
blackboard; charts, posters, pictures and 
flannelgraphs should be large enough for 
everyone to see. When you present a new 
idea or treatment methods, use real-life ex- 
amples. When teaching a_ new. task, 
demonstrate it: explain what you will do, 
show how to do it, and explain why you do 
it the way you do. Show one step at a time. 
Summarize the main points at the end of the 
lesson. Keep it short. 


. Provide individual attention and feedback 


Trainees learn at different speeds and in dif- 
ferent ways. Observe each trainee. Allow for 
individual differences by leaving enough 
free time for study and practice each day 
and by using a variety of teaching methods. 
If some are slower than others, arrange ad- 
ditional practice or extra instruction. Those 
who are faster can help the slower ones or 
spend time observing health workers in 
action. 


After practice or evaluation § sessions, 
trainees should be permitted to evaluate 
their own performance, with your help. Tell 
trainees what they have done well, what 
was not done as instructed and suggest im- 
provements. Be specific. For example, you 
have watched a trainee give an injection to a 
baby. When he/she is finished, you might 
say, “You have done a good job. You drew up 
the vaccine correctly. Your technique in giv- 
ing the injection was correct. But you should 
have told the mother to hold the baby like 
this (demonstrate). She moved too much. 
Altogether, though, | am proud of your per- 


formance.’ Feedback should encourage the 


trainee to learn and not give the impression 
that he/she is not making progress. 


ONE PERSON TALKS, MOSTLY TO HERSELF 


my 


f. Ensure that trainees are learning 


Find out at the beginning of a lesson 
whether or not all trainees have the basic 
knowledge needed for that lesson. During 
the lesson, find out whether or not the main 
skills or facts have been learned by all 
trainees. (See Section 9 on Evaluation.) If 
not, make arrangements for follow-up. 


. Promote group interaction 


The first few days of a training course are 
the most difficult. This is when trainees 
should get to know each other and learn to 
work together. From the first day, include 
activities to meet these needs. 


Most people find it easier to listen than 
to talk, especially when they are with 
strangers. A few find it easier to talk than to 
listen and do nearly all the talking. A good 
trainer finds ways of helping the quiet ones 
speak out and tells those who are quick to 
speak that others should be given a chance 
to speak and share their ideas with the 
group. Trainees learn more effectively when 
they are able to speak out and listen to 
others. 


POOR GROUP DYNAMICS 
GOOD GROUP DYNAMICS-EVERYONE INVOLVED 


ied proneun’ 


An effective trainer learns to be mostly 
silent and to listen actively. When he/she 
does speak, he/she shows what was learn- 
ed while listening and helps draw out ideas, 
especially from those who say the least. 
He/she may also build a composite picture, 
using others’ contributions to promote new 
or more complete understanding. 


As group leader, your actions say more than 

your words. It helps to: 

— be friendly, 

— laugh with people, never at them, 

— sitin acircle with everyone else, not apart 
or behind a desk, 

— dress in the local style, especially if you 
are a local, 

— listen more than you speak and never 
interrupt, 

— protect those who speak slowly or have 
trouble expressing themselves, from be- 
ing interrupted, and 
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— invite constructive criticism, admit your 
own mistakes and encourage trainees to 
do the same. 


EXERCISE G 


The following feedback would discourage a 
health worker. Restate it in a way which en- 
courages as well as corrects: 


The health worker was being trained to give an in- 
jection. The trainer asked for a return demonstra- 
tion. The worker used the correct technique for 
assembling the syringe and needle and drawing 
up the solution. Before giving the injection, he 
placed his finger on the needle to help guide it. 
The instructor pointed to the finger and said, ‘’No, 
that is not correct. Remember, in class, | told you 
never to touch the end of the needle that goes into 


the skin.” 
EI eae aN 


9. Evaluate Training 


Evaluation is done to find out: 

— if trainees have reached training objectives 
during, and at the end of the training and 
how performance can be improved; 

— if trainees are able to perform the required 
tasks on the job; 

— what parts of the training need improve- 
ment; and 

— if the trainer has done his/her job well and 
how his/her own performance can be 
improved. 


To find out what trainees have and have not 
learned and how their performance can be im- 
proved, evaluation should be done during and 
at the end of training. Job performance should 
also be monitored on a continuing basis to 


make sure trainees are not forgetting how to do . 


any tasks. Evaluation during training is more 

reliable than evaluation at the end of the train- 

ing because: 

— the worry over one final exam is removed 

— motivation to pass is spread over the whole 
course, 

— trainers receive feedback during the course 
about what standards to expect, and 

— they can identify problems and give them 
special attention before the end of training. 


You can use both formal and informal evalua- 
tion methods. These include multiple choice 
and short-answer questions, confrontations 
with real-life patient-care problems, checklists 
(each step of a task is checked off as it is done 
correctly), essays, oral exams, skill perfor- 
mance (including trainee demonstrations), 
observation and self-assessment. Discuss the 
trainees’ evaluation results with them so that 
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they know what they have and have not learn- 
ed well. 


Evaluation also helps to show what parts of 
the training need improvement. If evaluation 
shows that trainees have not learned a task 
well, find out which steps of the tasks and, 
therefore, of the training, are being wrongly 
done. Reconsider the training objectives, con- 
tent and methods. Concentrate on rethinking 
these and redesigning those particular steps 
before your next training session. 


But remember, training does not always enable 
trainees to do a task. Maybe some of the pro- 
blems mentioned at the beginning of this 
module (see page 1) are preventing correct per- 
formance. If so, other solutions will have to be 
found. 


EXERCISE H 


Five students took a test in the middle of their 
training session. It was divided into four parts, 
covering the main topics of the session so far. The 
results were: 


Part 2 Part 4 


x 
x 
a0 
x 
x 


x =not satisfactory 


+=satisfactory performance 


As trainer, what would these results tell you 

— about the overall knowledge of Trainee a) ? 
Trainee c) ? 

— about Part 1 of the training? Part 3? 

— about the evaluation test? 


1! SEE FROM THE TEST THAT SEVERAL 
OF YOU SEEM TO HAVE HAD DIFFICULTY 
UNDERSTANDING WHY THE GREEN 
REVOLUTION MADE THE RICH RICHER AND 
THE POOR POORER. \'LL HAVE TO EXPLAIN 
\T MORE CLEARLY, 


MAYBE YOu COULD 


GIVE ExAMPLES 
THAT RELATE 
TO OUR OWN 
Ex PERIENCE. 
KEEP TRYING. 
WE WANT TO 
UNDERSTAND IT / 


In addition to evaluating trainees and the train- 
ing, you should also evaluate your own 
teaching performance. To do this, you can: 


t 


Do a self-evaluation. 

Make a checklist of the important aspects 

of teaching, like: 

— coverage of your course objectives and 
your lesson plan 

— communicating clearly and simply 

— participation by all trainees 

— relating material covered to trainees’ 
experiences 

— fairness and friendliness 


Here is a list you can use to evaluate yourself, 
for your students to evaluate your teaching, or 


for you to evaluate the teaching of others. 


CHECKLIST FOR TEACHERS’ SELF-EVALUATION 


Dol: 
1. Relate the subject to trainees’ experience? 

. Encourage participation by asking questions 
and presenting problems? 

. Prepare teaching plans and materials in ad- 
vance? 

. Know the subject adequately ? 

. Cover the material that was planned, but leave 
out what is not important? 

. Speak and write clearly? 

.Give examples or tell stories to illustrate 
ideas? 

. Emphasize and repeat the most important 
points? 

. Provide time for practice, study and review? 

. Openly admit mistakes or lack of knowledge? 

.Respond to trainees’ errors with positive 
criticism and patience? 

. Make myself available to trainees for discus- 
sion after class? 

. Evaluate whether trainees will be able to use 
their learning in real-life situations? 

. Obtain feedback from the supervisor regar- 
ding trainee’s on-the-job performance and 
his/her supervisor's suggestions for improving 
the training course. 


. Have yourself evaluated by another trainer. 


A training advisor or another trainer can be a 
silent observer in your class. After the class, 
you and he/she can discuss the strengths 
and weaknesses of the class and how it 
might be improved. If you are part of a team 
of instructors, you can observe each other’s 
classes and meet regularly each day to 
discuss your classes. This way, everyone 
benefits from the suggestions and criti- 
cisms. 


. Have trainees evaluate you. 


In the typical training situation, evaluation is 
usually a one-way process. The trainer 


judges the trainees. This top-down ap- 
proach favours the strong and resists 
change. 


If health workers are to help people work 
towards change, evaluation should be in 
both directions, not just one. If instructors 
and trainees all take part in evaluating each 
other and the course, this helps prepare the 
health workers to work with people not as 
bosses or authorities, but as equals. 


You can hold a short evaluation discussion 
at the end of each teaching session. Ask the 
trainees how they liked the class, what they 
learned and how it might have been better. 
At first, it may be hard for them to speak up. 
But, if you make it very clear that you 
welcome friendly criticism, trainees can 
become good evaluators by the end of the 
course. bi 
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